THE STATE

"ALASKA

GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Chair and Members of the Board DATE: October 6, 2020
FROM: Glen Klinkhart, Interim Director RE: Good LLC #10166

Marijuana Control Board

Department of Commerce, Community,
and Economic Development

ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t" Avenue, Suite 1600
Anchorage, AK 99501
Main: 907.269.0350

This is a renewal application for a Standard Marijuana Cultivation Facility in the Fairbanks North

Star Borough, by Good LLC DBA Good LLC.
Local Government Protest:

LG Protest Period Ends:

Objection(s) Received/Date:

Notice of Violation(s):

MJ-17a Temp Ownership Change Report:

Staff questions for Board:

No
11/13/2020
No

Yes

No

None



Department of Commerce, Community, & Economic Development

Alcohol & Marijuana Control Office

License Number:
License Status:
License Type:

Doing Business As:
Business License Number:
Designated Licensee:
Email Address:

Local Government:
Local Government 2:
Community Council:
Latitude, Longitude:
Physical Address:

Licensee #1

Entity

10036394

Good LLC
907-322-4962
info@goodalaska.com

PO BOX 83091
Fairbanks, AK 99708
UNITED STATES

Type:

Alaska Entity Number:
Alaska Entity Name:
Phone Number:

Email Address:
Mailing Address:

Entity Official #2

Type: Individual
Name: Christian Hood

Phone Number: 907-322-4962
Email Address: christian@goodalaska.com

Mailing Address: PO BOX 83091
Fairbanks, AK 99708
UNITED STATES

License #10166
Initiating License Application
6/5/2020 9:28:45 AM
10166
Active-Operating
Standard Marijuana Cultivation Facility
GOOD LLC
1033300
Christian Hood
info@goodalaska.com
Fairbanks North Star Borough

64.810126, -147.755932

1949 Frank Ave
Fairbanks, AK 99701
UNITED STATES

Entity Official #1
Type: Individual
Name: Linda Lewis
Phone Number: 452-760-9649

linda_red@live.com

2535 Allen Adale Rd
Fairbanks, AK 99709
UNITED STATES

Email Address:

Mailing Address:

Entity Official #3
Type: Individual
Name: Ronica Aldrich
Phone Number: 907-229-1373

Email Address: ronica@goodalaska.com

Mailing Address: 5440 Heritage Heights Drive
Anchorage, AK 99516
UNITED STATES

Note: No affiliates entered for this license.



Alcohol and Marijuana Control Office
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

. https://www.commerce.alaska.gov/web/amco
Alaska Marijuana Control Board Phone: 907.269.0350

Form MJ-20: Renewal Application Certifications

What is this form?

This renewal application certifications form is required for all marijuana establishment license renewal applications. Each person
signing an application for a marijuana establishment license must declare that he/she has read and is familiar with AS 17.38 and
3 AAC 306. A person other than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 306.015(e)(1)) in
the business for which a marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each licensee (as defined in
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete.

Section 1 - Establishment Information

Enter information for the licensed establishment, as identified on the license application.

Licensee: GOOD, LLC License Number: (10166

License Type: Standard Marijuana Cultivation

Doing Business As:  |GOOD, LLC

Premises Address: 1949 Frank Ave

City: Fairbanks State: | Alaska | ZIP: (99701

Section 2 - Individual Information

Enter information for the individual licensee who is completing this form.
Name: Christian Hood

Title: Owner

Section 3 - Violations & Charges

Read each line below, and then sign your initials in the box to the right of any applicable statements: Initials
e S} } & -
| certify that | have not been convicted of any criminal charge in the previous two calendar years.

O AT

I certify that | have not committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years.

I certify that a notice of violation has not been issued to this license between July 1, 2019 and June 30, 2020. 1

Sign your initials to the following statement only if you are unable to certify one or more of the above statements: Initials

I have attached a written explanation for why | cannot certify one or more of the above statements, which includes =

the type of violation or offense, as required under 3 AAC 306.035(b). 79
[Form MJ-20] {rev 4/23/2020) Page 1of2

AMCO Received 6/13/2020



r“ ';* Alaska Marijuana Control Board

e FOrm MJ-20: Renewal Application Certifications

Section 4 - Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

I certify that no person other than a licensee listed on my marijuana establishment license renewal application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana
establishment license has been issued.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-20a) along with this application.

I certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or
other law in the state.

I certify that the license is operated in accordance with the operating plan currently approved by the
Marijuana Control Board.

| certify that | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been
operated in violation of a condition or restriction imposed by the Marijuana Control Board.

I certify that | understand that providing a false statement on this form, the online application, or any other form provided
by or to AMCO is grounds for rejection or denial of this application or revocation of any license issued.

=] = R =

As an applicant for a marijuana establishment license renewal, | declare under penalty of unsworn falsification that | have read and am
familiar with AS 17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct,
and complete. | agree to provide all information required by the Marijuana Control Board in support of this application and understand
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

@\\\\mumyf%

C s §‘° G ‘9“% %

Signature of licensee 'NOTAR : Notan‘*y Public in and for the State of Alaska

3, PUBLI 25

ﬂllllﬁl

-

_ _ ANy
CH’V/\ SW ‘m\& P\D[/D c gg&%&?& My commission expires: _{ (. ) o |Fl(§
Printed name of licensee ’ o
Subscribed and sworn to before me this {‘—3 day of S\)\QQ/ , 20 7(:)
[Form MJ-20] (rev 4/23/2020) 10166 AMCO Received 6/13/20263ge20f2

License #




AILOTUI ana vidrjudita LONuuI vinee
550 W 7th Avenue, Suite 1600
Anchorage, AK 99501

marlivanailicensing@alaska.gov
Alaska Marijuana Control Board ' T Phane: o7.59.0350

Form MJ-20: Renewal Application Certifications

\

What is this form?

This renewal application certifications form is required for all marljuana establishment license renewal applications. Each person
signing an application for a marljuana establishment license must declare that he/she has read and Is familiar with AS 17.38 and

3 AAC 306. A person other than a licensee may not have direct or indirect financlal interest (as defined In 3 AAC 306.015(e)(1)) In
the business for which a marljuana establishment license Is Issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each licensee (as defined in
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete.

Section 1 - Establishment Information
Enter informatlon for the licensed establishment; as identified on the license appllcation:

Licensee: GOOD, LLC _ License Number: (10166

License Type: Standard Marijuana Cultivation

Doing Business As: GOOD, LLC

Premises Address: 1949 Frank Ave

Clty: Fairbanks State: | Alaska | ZIP: 199701

Section 2 -~ Individual Information

Enter Informatlon for the individual licensee who is completing thls form.
Name: Linda Lewis

Title: Owner

Section 3 - Violations & Charges
Read each line below, and then sign your Initlals In the box to the right of any applicable statements: Initials

I certlfy that | have not been convicted of any criminal charge in the previous two calendar years.

I certify that | have not committed any civll violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years.

I certify that a notice of violatlon has not been issued to this license between July 1, 2019 and June 30, 2020,

Sign your Initials to the following statement only If you are Initials

I have attached a written explanation for why | cannot certify one or more of the above statements, which includes
the type of violation or offense, as required under 3 AAC 306.035(b).

[Form Mi-20] (rev 4/23/2020)

AMCO Received 6/13/205%¢1°f2



AT Alaska Marljuana Control Board
Form MJ-20: Renewal Application Certifications

Section 4 - Certificatlons
Read each line below, and then sign your Initlals In the box to the right of each statement: Initials
| certify that no person other than a licensee listed on my marljuana establishment license renewal application has a |
direct or indirect financial interest, as defined In 3 AAC 306.015(e)(1), in the business for which the marljuana i
establishment license has been issued. =

(MJ-20a) along with this application.

| certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or
other law In the state.

| certlfy that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit @

Marljuana Control Board.

N
;gll
.
_] 1
| certify that the license Is operated In accordance with the operating plan currently approved by the &

I certify that | am operating In compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been
operated In violation of a conditlon or restriction Imposed by the Marljuana Control Board.

I certify that | understand that providing a false statement on this form, the online application, or any other form provided
by or to AMCO Is grounds for rejection or denfal of this application or revocation of any license Issued.

As an applicant for a marijuana establishment license renewal, | declare under penalty of unsworn falsification that | have read and am
familiar with AS 17,38 and 3 AAC 306, and that this application, Including all accompanying schedules and statements, Is true, correct,
and complete. | agree to provide all Information required by the Marijuana Control Board In support of this application and understand
that fallure to do so by any deadline glven to me by AMCO staff may result in additional fees or expiration of this license.

il
gy,

- NCOLE Ak,
ou N\ g
o é‘? IS .-.«,1._".". 2

Sigriatyre of ligensee = | I;Tg_'g [i:irb i ENotaryPublicin andocthe State of Alaska

| 2, YUBLIC iy §

N LE}V\J S "4;”;6’ 0F NYSS My commission expires: CL‘ 9120

Printed name of licensee ) ""':'-'!TT‘I‘.\\\Q‘\ o
Subscribed and sworn to before me this ﬂ*’ndav of Q\M(\‘Q, ,20.20)..
[Form MI-20] (rev 4/23/2020) 101 66 Page2of2

License #



Alcohol and Marijuana Control Office
550 W 7t Avenue, Suite 1600
Anchorage, AK 99501
marijuana.licensing@alaska.gov

https.//www.commerce.alaska.gov/web/amco

Form MJ-20: Renewal Application Certifications

Alaska Marijuana Control Board Phone: 907.269.0350

What is this form?

This renewal application certifications form is required for all marijuana establishment license renewal applications. Each person
signing an application for a marijuana establishment license must declare that he/she has read and Is familiar with AS 17.38 and
3 AAC 306. A person other than a licensee may not have direct or indirect financial interest (as defined in 3 AAC 306.015(e){1)) in

the business for which a marijuana establishment license is issued, per 3 AAC 306.015(a).

This form must be completed and submitted to AMCO’s main office by each licensee (as defined in
3 AAC 306.020(b)(2)) before any license renewal application will be considered complete.

Section 1 - Establishment Information

Enter information for the licensed establishment, as identified on the license application.

Licensee: GOOD, LLC License Number: (10166

License Type: Standard Marijuana Cultivation

Doing Business As: | GOOD, LLC

Premises Address: 1949 Frank Ave

City: Fairbanks State: | Alaska | 2IP: {99701

Section 2 - Individual Information

Enter information for the individual licensee who is completing this form.

Name: Ronica Aldrich

Title: Owner

Section 3 - Violations & Charges
Read each line below, and then sign your Initials In the box to the right of any applicable statements:

Initials

I certify that | have not been convicted of any criminal charge in the previous two calendar years.

I certify that | have not committed any civil violation of AS 04, AS 17.38, or 3 AAC 306 in the previous two calendar years.

| certify that a notice of violation has not been issued to this license between July 1, 2019 and June 30, 2020.

Sign your initials to the following statement only If you are unable to certify one or more of the above statements: Initials

I have attached a written explanation for why | cannot certify one or more of the above statements, which includes W

the type of violation or offense, as required under 3 AAC 306.035(b). £ ]
[Form MJ-20] (rev 4/23/2020) Page 1 0f 2

AMCO Received 6/13/2020



Alaska Marijuana Control Board
Form MJ-20: Renewal Application Certifications

Section 4 - Certifications

Read each line below, and then sign your Initials in the box to the right of each statement; initials

| certify that no person other than a licensee listed on my marijuana establishment ficense renewal application has a
direct or indirect financial interest, as defined in 3 AAC 306.015(e)(1), in the business for which the marijuana
establishment license has been issued.

| certify that | meet the residency requirement under AS 43.23 or | have submitted a residency exception affidavit
(MJ-20a} along with this application.

I certify that this establishment complies with any applicable health, fire, safety, or tax statute, ordinance, regulation, or
other law in the state.

I certify that the license is operated in accordance with the operating plan currently approved by the
Marijuana Control Board.

i certify that | am operating in compliance with the Alaska Department of Labor and Workforce Development’s laws and
requirements pertaining to employees.

| certify that | have not violated any restrictions pertaining to this particular license type, and that this license has not been
operated in violation of a condition or restriction imposed by the Marijuana Control Board.

| certify that | understand that providing a false statement on this form, the online application, or any other form provided
by or to AMCO is grounds for rejection or denlal of this application or revocation of any license issued.

As an applicant for a marljuana establishment license renewal, | declare under penalty of unsworn falsification that | have read and am
familiar with AS 17.38 and 3 AAC 306, and that this application, including all accompanying schedules and statements, is true, correct,
and complete. | agree to provide all information required by the Marijuana Control Board in support of this application and understand
that failure to do so by any deadline given to me by AMCO staff may result in additional fees or expiration of this license.

Jiﬁ%m Didrig el

Slg}éture of licendee Notary Public in and for the State of Alaska

QN,) [’[A A’)dna/\_ My commission expires: ] 2 A‘%; 9\2

Prm‘ted name of I!censee

Subscribed and sworn to before me this 8 day of SV\NC- , 20 A,
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[Form MJ-20] {rev 4/23/2020) Page2of2
License # 10166 AMCO Received 6/13/2020




Notice of Violation

. (3AAC 306.805)
This form, all Information provided and responses are public documents per Alaska Public Records ACT AS 40.25

Date: 9/3/19 License #/Type: 10166  Standard Marljuana Cultivation Facllttie:
Licensee: Good LLC Address: 1949 Frank Ave  Fairbanks, AK 99701
DBA: Good LLC AMCO Case #: AM19-1396

This is a notlce to you as licensee that an alleged violation has occurred. If the Marijuana Contrcl Board decldes to act against your

license, under the provisions of AS 44.62.330 - AS 44.62.630 (Administrative Procedures Act) you will recelve an Accusation and
Notice of your right to an Administrative Hearing.

Note: This Is not an accusation or a criminal complalnt,

Metrc shows that on 8/29/19 Good LLC created a package that exceeds 5 pounds. Although there has
been a vote for a change in regulation to allow packages to exceed 5 pounds that regulation has not take
effect yet. This is In violation of:

3 AAC 3086.470. Packaging of marijuana

3 AAC 306.805 provides that upon receipt of a Notice of Violation, a licenses may request to appear before the board and be
heard regarding the Notice of Violation, The request must be made within ten days after recelpt of the Notice of Violation. A
licensee may respond, either orally or in writing to the Notice. 3 AAC 306.810 (2)(A)}(B)(C) falled, within a reasonable time after
recaiving a notice of violation, to correct any defect that is the subject of the notice of violation of AS 17.8 or this chapter.

IT IS RECOMMENDED THAT YOU RESPOND IN WRITING TO DOCUMENT YOUR RESPONSE FOR THE MARIJUANA CONTROL BOARD.
*Please send your response to the address below and Include your marijuana license number in your response.

Alcohol & Marijuana Control Office
ATTN; Enforcement

550 W, 7th Ave, Suite 1600
Anchorage, Alaska 99501
ameo.enforcament@alaska.gov

Issuing Investigator: M. Chiesa Received by: OH@‘ST'W %

SIGNATURE: SIGNATURE:
Delivered VIA: Email Date: & / 3// 7
updated 4/23/19

AMCO Received 6/13/2020



Marijuana Control Board,

In reference to our Notice of Violation Case #AM19-1396. I Christian Hood did in fact make a mistake
regarding the 5Ib package limit. On 8/29/19 | made a transfer of product of 2691g, 5.9Ibs to 5A-10165
that is also located at 1949 Frank Ave. This was a simple calculation that | assumed was under the 5lb
limit and did not calculate before making the transfer. | could have very easily made two tags, but |
overlooked the g to Ib converslon. Moving forward, we will take note of this mistake and no longer
assume, in order to eliminate this from happening again.

Metrc tag #2971 of 0G18 (Immature Bud).

This was an honest mistake.

C#mﬂ 4/3/19

Christian Hood

AMCO Received 6/13/2020



Imetrc

ALCOHOL & MARIJUANA CONTROL OFFICE
MARIJUANA TRANSPORTATION MANIFEST

All sales transaclions are to be completed prior to transportation of any MARIJUANA. The receiving entlty may
reject product delivered, but amount delivered must be limited to amount agreed upon In prior sales transaction.

Manifest No. 0000885405 |Date Created 8/29/2019 9:09 AM
Origlnating Entity GOOD LLC For Agency Use Only
Orlginating License Number 48-10166
Address of Orlginating Entity  |1949 Frank Ave

Fairbanks, AK
Phene No. of Originating Entity 9073224062
Contact Phone No. for Inquiries: 9073224962
Destination # 1 soopLLC Destination Phone No, 8073224962
Destination License Number 5a-10165 Date and Approx. Timae of Departure 8/29/2019 8:08 AM
Addrass of DastInation 1948 Frank Ave

Falrbanks, AK Date and Approx. Time of Arrival 8/29/2019 9:08 AM

Date/Time Recelved 8/29/2019 9:09 AM

Route to be Travaeled
Same facllity

Notes: dstaiis for

{e.g., road closure, flat tire, etc.)

Name of Parson Transporting | Christian Hood Handler Permit No. of Driver 10879
State Driver's License No. 7343389 Signature of Person Transporting
Make, Model, License Plata No. |NA NA NA
Package # 1 Production Batch No. Item Name C'/"““‘Q'g"aﬁtityv_k

1A4020300001E79000002971
Lab Test; TastPassed
Stalus: Accepted

0G18 Immature/irregular
{Immature Bud)

Shp: 2691.0000 g~
Rcv: 2681.0000 g

( GWT: 2691,0000 g

Item Detalls

Straln: 0Q18

S o

Source Harvest(s)

0G18 C19 71 6.5.18

Source Package(s)

1A4020300001E79000002777

PRODUCT REJECTION (if only a portion of shipment Is refectad, clrcle that portion above)

Name of Person Raceiving or
Rejacting Product

| confirm thet the contents of this shipment match welght records entered above,
clrcled above. Those portions circled were returned to

and | agree to take custody of thoge portlons of this shipment not
the Individual delivering this shipment.

Signature

{Date |

Signature of individual taking recelpt
of reJacted portion of this shipment

8/3/2019 3:56:36 PM -08:00

Page 1 of 1
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Transfer Form (AK)
Metre® Form rev. 2019-08

AMCO Received 6/13/2020



AMCO Received 6/13/2020





